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One  of  the  more  hopeful  cases  presented  at  the  clinic.     Although  trachoma  had  de- 
stroyed the  sight  of  one  eye,  faithful  treatment  may  save  useful  vision  in  the  other. 

lSECAUSE  of  the  prevalence  and  menace  of  trachoma  in  many  states, 
readers  of  The  News  Letter  will  be  vitally  interested  to  know  how 
Illinois  is  solving  the  double  problem  of  coping  with  existing  cases  of  the 
disease  and  of  preventing  its  further  spread.  The  October  issue  of  The 
News  Letter  is,  therefore,  devoted  to  the  account  of  a  most  efficient 
service  made  possible  by  scientific  methods,  hard  work,  and  constructive 
cooperation.* 


*  Permission  to  use  the  illustrations  in  this  issue  was  granted  by  t  he  people  whose 
photographs  are  presented. 
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A  CAMPAIGN  AGAINST  TRACHOMA  IN  SOUTHERN  ILLINOIS 

As  Conducted  Through  a  Series  of  Free  Clinics,  Public  School 
Inspections,  and  Follow-up  Visits  in  the  Homes  of  Patients 

and  Suspects 

That  trachoma  was  a  serious  problem  in  the  southern  part  of  Illinois 
has  been  known  for  some  years,  but  previous  to  1920  only  one  survey  of 
conditions  seems  to  have  been  made  and  this  does  not  appear  to  have  been 
widely  read. 

In  1902  the  report  of  the  Illinois  Charitable  Eye  and  Ear  Infirmary 
carried  a  map  of  Illinois  showing  graphically  the  relative  percentage  of 
trachoma  in  each  county  of  the  State,  as  indicated  by  the  cases  treated 
at  the  Infirmary  for  the  two  decades  from  1880  to  1900.  This  map  shows 
that,  of  102  counties,  only  3,  and  they  are  the  smallest,  were  free  from 
trachoma,  and  that  by  far  the  largest  number  of  the  cases  were  from  the 
southern  and  southeastern  part  of  the  State,  that  is,  in  the  portions  ad- 
jacent to  Kentucky.  The  figures  brought  down  to  1920  show  the  same 
general  distribution  with  the  20  counties  having  the  largest  percentage 
of  trachoma  in  the  southern  half  of  the  State,  and  with  nearly  all  of  the 
counties  in  the  southeastern  third  showing  a  very  large  preponderance 
over  the  remaining  counties.  In  these  counties  trachoma  proved  to  be 
the  underlying  cause  of  most  of  the  county  problems  of  relief  and  custodial 
care.  In  one  county,  during  a  period  of  ten  years,  one  out  of  every  three 
families  sent  a  charity  patient  suffering  from  trachoma  a  journey  of  200 
miles  for  treatment  at  the  Illinois  Charitable  Eye  and  Ear  Infirmary  in 
Chicago.  In  another  county  one-eleventh  of  the  entire  county  budget 
had  been  used  for  pensions  for  the  blind,  two-thirds  of  whom  are  blind 
from  trachoma.  No  concerted  action  had  been  taken  in  this  region, 
either  to  study  or  to  alleviate  the  condition. 

During  March,  1920,  therefore,  the  Illinois  Society  for  the  Prevention 
of  Blindness  took  the  initiative  in  planning  a  campaign  against  trachoma 
in  the  southern  part  of  the  State.  Through  its  Trachoma  Committee 
conferences  were  held  of  representatives  of  the  State  Departments  of 
Public  Welfare  and  Public  Health,  of  the  College  of  Medicine  of  the 
University  of  Illinois,  and  of  the  Nursing  Department  of  the  Central 
Division  of  the  American  Red  Cross,  and  a  plan  was  considered  for  joint 
operation  of  a  series  of  treatment  clinics  for  trachoma  and  other  ailments 
of  the  eye,  to  be  accompanied  by  educational  and  other  public  health 
activities,  with  as  extensive  endorsement  and  active  cooperation  for  them 
as  could  be  secured  from  the  communities. 

The  State  Department  of  Public  Welfare  agreed  to  pay  the  salary  of  a 
full-time  physician,  to  be  furnished  from  the  staff  of  the  Eye  Department 
of  the  University  of  Illinois;  to  contribute  the  services  of  an  inspector 
from  the  Welfare  Commission  and  those  of  a  social  worker  from  the 
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Jacksonville  Slate  School  for  the  Blind;  to  pay  tin-  field  expense* 
these  members  of  the  staff  and  for  the  se<  retaries  of  the  Illinois  Society 
for  the  Prevention  of  Blindness,  and  to  furnish  medical  supplies.  The 
State  Department  of  Public  Health  agreed  to  contribute  a  nurse  to  act 
as  clinic  assistant.  The  Illinois  Society  for  the  Prevention  of  Blindness 
agreed  to  furnish  the  half-time  services  of  its  secretary,  and  the  full-time 
services  of  its  field  secretary,  to  put  into  effect  the  organization  of  the 
campaign,  under  the  plan  it  had  proposed  at  the  conference,  and  to  con- 
duct, through  its  secretaries,  the  educational  and  publicity  features, 
supplying  all  necessary  material.  The  head  of  the  Eye  Department  of 
the  University  of  Illinois,  who  is  also  chairman  of  the  Trachoma  Com- 
mittee of  the  Illinois  Society  for  the  Prevention  of  Blindness,  was  ap- 
pointed superintendent  of  the  clinic  activities.  With  this  correlation  of 
agencies  the  field  was  entered  on  May  3,  1920. 


A  tenement  in  a  small  mining-town  harboring  several  trachomatous  patients. 


The  work  was  begun  in  the  central  part  of  the  southern  third  of  the 
State,  on  the  level  country  which  crosses  the  southernmost  tip  of  the 
State,  just  north  of  the  eastern  stretch  of  the  Ozark  Hills.  This  region 
had  been  given  over  almost  entirely  to  mixed  farming  until  the  recent 
development  of  coal-mines  in  certain  parts  of  it  in  which  there  are  no 
towns  of  more  than  11,000  and  but  6  of  over  5,000.  Except  in  a  few- 
mining  towns  in  which  there  is  a  large  proportion  of  foreigners,  the 
people  are  native  Americans,  many  of  them  descended  from  early  settlers 
who  came  to  southern  Illinois  from  Kentucky  and  Tennessee  during  the 
period  between  1816  and  1824. 

There  had  been  little  change  in  the  composition  of  population  until  a 
period  beginning  about  fifteen  years  ago,  when  a  relatively  small  number 
of  foreigners,  chiefly  from  southern  Europe,  came  into  the  district. 
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Clinics  were  established  in  five  counties,  with  a  total  area  of  2,200 
square  miles.  Mt.  Vernon  in  Jefferson  County  was  the  location  of  the 
first  clinic.  During  a  week  of  preparation  the  endorsement  of  the  clinic 
project  was  secured  from  the  County  Medical  Society,  County  Board  of 
Supervisors,  City  Council,  Board  of  Education,  Chamber  of  Commerce, 
Rotary  Club,  City  and  County  Officials,  American  Legion,  and  two 
women's  clubs.  Here,  in  three  rooms  of  the  Appellate  Court,  a  dignified 
old  building  in  which  some  of  the  "Lincoln-Douglas  Debates"  were  held, 
a  clinic  was  opened  which  offered  to  any  one  free  consultation  on  any  con- 
dition of  the  eyes,  and  to  patients  who  could  not  afford  the  services  of  a 
doctor,  free  treatment.  All  patients  able  to  pay  for  medical  service  were 
referred  to  local  physicians;  in  this  the  County  Medical  Society  co- 
operated by  appointing  a  Case  Committee  to  decide  which  patients 
should  be  given  free  treatment  and  which  should  not.  Educational  work 
to  promote  attendance  at  the  clinics  consisted  of — (1)  Talks  before  clubs 
and  other  organizations ;  (2)  circularization  by  an  open  letter  to  parents  of 
all  school  children  on  the  importance  to  children  of  the  proper  care  of 
their  eyes;  (3)  distribution  of  a  bulletin  on  trachoma  prepared  for  this 
campaign  by  the  Illinois  Society  for  the  Prevention  of  Blindness,  and 
printed  by  the  National  Committee  for  the  Prevention  of  Blindness;  (4) 
announcement  from  the  pulpits  of  all  the  churches  and  (5)  printing  in  the 
two  newspapers  of  the  county  a  series  of  announcements  and  popularly 
written  stories  on  the  subject  of  trachoma. 

The  clinic  was  opened  on  May  10th,  with  an  attendance  of  20  patients 
on  the  first  day.  During  the  following  six  months  it  was  in  session  sev- 
enty-five days  and  received  a  total  of  623  patients  for  examination ;  104  of 
these,  17  per  cent.,  were  suffering  from  trachoma;  43  came  from  sur- 
rounding rural  districts,  although  publicity  work  had  not  been  carried 
on  extensively  outside  of  the  town.  Fifteen  persons  with  trachoma  were 
found  to  have  less  than  2/10  vision  in  the  better  eye. 

Certain  other  activities  were  carried  on  in  this  county  in  association 
with  the  clinic  work.  The  Illinois  Society  for  the  Prevention  of  Blind- 
ness undertook  as  its  activity  the  investigation  of  school  conditions. 
During  the  month  of  May  the  vision  of  all  school  children  (about  1,200) 
was  tested,  and  notice  sent  to  the  parents  of  all  those  found  to  have 
markedly  low  visual  acuity,  advising  that  they  consult  with  their  family 
physician.  After  the  school  session  these  cases  were  checked  by  home 
visiting  to  insure  treatment.  Many  cases  were  discovered  in  this  way 
for  which  free  clinic  service  was  necessary. 

A  survey  of  the  lighting  conditions  in  the  six  school  buildings  was  made 
at  the  request  of  the  Superintendent  of  Schools;  the  report  showed  that 
conditions  in  none  of  the  buildings  met  the  standard  requirements  of 
reasonable  lighting. 

The  inspector  from  the  Welfare  Commission  investigated  all  county 
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charges  needing  attention  for  their  eyes,  and  assisted  the  social  worker 
of  the  Jacksonville  School  for  the  Blind,  who  was  assigned  for  a  -liort 
time  to  investigate  all  cases  of  blind  pensioners,  numbering  29  in  this 
county.  As  a  result  of  the  clinic  contact  with  the  blind  people  of  the 
county,  blind  pensioners  and  others,  for  whom  no  medical  service  was 
possible,  the  State  Department  of  Visitation  of  the  Adult  Blind  upon 
request  assigned  a  home  teacher  who,  during  a  series  of  trips,  gave 
instruction  in  reading  Braille  to  a  group  of  blind  people  and  industrial 
aid  also  to  many  of  them.  An  arrangement  was  made  by  the  Depart- 
ment of  Public  Welfare  with  the  local  chapter  of  the  Red  Cross  for  their 
joint  employment  of  a  community  nurse;  she  gave  half  her  time  to  fol- 
low-up work  on  the  clinic  cases  and  half  to  general  public  health  work. 
Soon  this  network  of  activities  branching  out  from  the  clinic  needed  to  be 


Prevailing  type  of  log  cabin  in  rural  sections  where  many  trachoma  sufferers  were 

found. 


consolidated  for  the  community  and  a  local  organization,  a  Alt.  Vernon 
Chapter  of  the  Illinois  Society  for  the  Prevention  of  Blindness,  was 
formed.  Its  Board  of  Directors  was  composed  of  three  leading  phy- 
sicians and  two  business  men  of  the  city.  This  Board  assumed  in- 
creasing responsibility  for  the  further  participation  of  the  community 
in  the  work. 

So  readily  had  Mt.  Vernon  responded  to  the  plans  and  so  soon  were 
the  wheels  of  the  enterprise  running  smoothly  and  rapidly  that,  although 
another  treatment  clinic  could  not  be  opened  because  a  second  physician 
could  not  be  assigned  to  the  field  at  this  time,  it  was  considered  advisable 
to  hold  consultation  clinics  occasionally  in  the  county-seats  of  adjoining 
counties.  The  physician  in  charge  closed  the  Mt.  Vernon  clinic  for  a 
day  now  and  then  for  this  purpose.     This  procedure  gave  an  index  of 
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conditions  in  other  places,  furnished  data  for  presentation  at  the  next 
session  of  the  legislature,  and  was  valuable  to  the  community  in  estab- 
lishing a  follow-up  service  to  insure  treatment  of  patients  with  trachoma 
by  local  physicians  after  diagnosis  at  the  clinic. 

The  organization  work  for  the  first  consultation  clinic  was  undertaken 
during  the  latter  part  of  June  in  Saline  County  at  the  county-seat,  Harris- 
burg.  In  the  central  and  northern  portions  of  this  county  coal-mining 
is  the  important  industry.  Much  trachoma  was  found  in  the  small 
towns.  The  southern  part  of  the  county,  called  the  "Roughs,"  is  very 
hilly.  Part  of  it  is  almost  inaccessible  on  account  of  the  lack  of  trans- 
portation and  the  bad  condition  of  the  roads,  some  of  which  are  almost 
impassable,  even  in  favorable  weather.  The  population  in  this  region 
is  largely  Kentuckian  in  origin.  The  log-cabin  in  use  as  a  dwelling  is 
not  an  unusual  sight.  Communication  between  families  and  with  the 
towns  is  limited.  Here  were  found  many  people  with  trachoma  in  an 
advanced  stage  who  had  received  little  or  no  treatment  at  any  time. 
One  struggling  tiller  of  a  meager  corn -patch,  although  his  brother,  sister, 
and  mother  had  been  blinded  by  trachoma,  and  his  own  eyes  were  sore, 
said  he  did  not  have  time  to  go  to  town  for  treatment.  Many  others 
belong  to  religious  sects  which  do  not  believe  in  medical  care. 

Sore  eyes  are  of  such  common  occurrence  in  this  county  that  they 
excite  little  comment.  There  is  one  family  having  13  members,  in  three 
generations,  with  trachoma  in  an  advanced  stage.  In  one  mining  town 
16  cases  of  trachoma  were  found  within  two  blocks,  and  8  trachomatous 
school  children  in  one  block.  These  people,  known  to  each  other  as 
"weak-eyed  folks,"  have  recourse  to  home-made  "eye  water,"  but  for 
the  most  part  they  suffer  silently  and  hopelessly,  believing,  from  unfor- 
tunate experience  with  ineffective  advertised  remedies,  that  relief  from 
medical  treatment  is  not  possible. 

The  first  consultation  clinic  was  advertised  through  the  press,  from 
the  pulpits  in  the  small  towns  where  there  was  no  daily  paper,  by  posters 
in  public  places  and  along  country  roads,  and  by  personal  visiting  among 
families  known  to  have  cases  of  sore  eyes  through  the  county  pension  list, 
from  the  records  of  the  Illinois  Eye  and  Ear  Infirmary  for  the  past  ten 
years,  and  from  miscellaneous  reports  from  people  in  the  county.  A 
crowded  room  full  of  patients  greeted  the  examining  physician  on  the 
first  day  of  this  consultation  clinic — 83  people  had  come  for  consultation 
and  many  had  to  be  turned  away  with  an  appointment  for  a  later  ex- 
amination. Of  46  patients  examined,  22  were  found  to  have  trachoma, 
and  many  of  them  showed  the  disastrous  sequelae  of  virulent  infections. 
During  the  six  following  clinics  held  in  this  county  the  total  number  of 
patients  examined  was  234,  63  of  whom,  27  per  cent.,  were  trachoma 
cases.  Thirty-two  of  these  trachoma  patients  were  found  to  have  less 
than  2/10  vision  in  the  better  eye.     Moreover,  109  known  to  the  field 
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workers  as  trachoma  cases,  either  through  previous  diagnosis  at  the  Eye 
and  Ear  Infirmary  or  through  recognition  of  the  ravages  of  the  disease 
in  its  advanced  stages,  had  not  come  (o  the  clinic  for  consultation.  The 
clinic  records  for  the  63  trachoma  cases  showed  trichiasis  in  21  cases. 
entropion  in  21,  ectropion  in  1,  and  symblepharon  in  12.  It  was  evident 
that  trachoma  was  a  more  serious  problem  in  this  county  than  in  the 
region  of  the  first  clinic,  both  on  account  of  higher  rate  of  incidence  and 
because  of  the  greater  severity  of  the  cases. 


For  three  generations  at  least  four  members  of  this  man's  family  had  trachoma. 
For  four  years  his  application  for  a  pension  for  the  blind  was  denied  by  thecounty  agent 
with  this  notation:  "Not  sufficiently  blind  to  be  entitled  to  it;  is  in  danger  of  be- 
coming so."  During  all  this  time  nothing  was  done  to  relieve  his  suffering  or  to  save 
his  sight. 


The  work  had*  been  undertaken  with  the  endorsement  of  the  County 
Medical  Society.  The  responsibility  for  differentiating  between  charity 
patients  and  those  able  to  pay  for  treatment  was  left  in  the  hands  of 
the  case  committee  of  physicians  approved  by  the  president  of  the  Medi- 
cal Society.  Treatment  was  carried  on  entirely  by  the  local  physicians, 
but,  as  was  to  be  expected,  difficulties  were  met  in  getting  all  patients 
under  treatment.  Many  lived  in  regions  so  inaccessible  on  account  of 
poor  transportation  facilities  that  only  resident  care  could  help  them. 
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No  provision  for  hospitalization  was  then  available,  except  through  the 
Eye  and  Ear  Infirmary  in  Chicago,  nearly  300  miles  distant,  with 
the  consequent  limiting  of  operative  work.  The  chief  value,  then,  of  the 
program  in  this  county  consisted  in  the  education  of  the  people  to  the 
seriousness  of  the  problem  and  the  initiation  of  treatment  for  part  of  the 
patients. 

During  July  and  August  consultation  clinics  were  organized  in  three 
other  counties, — Franklin,  Williamson,  and  Jackson, — using  the  same 
general  methods  as  in  Saline  County,  with  very  much  the  same  results. 
These  three  counties  presented  similar  conditions,  except  that  in  Franklin 
and  Williamson  Counties  the  foreign  population  was  larger,  although  it 
did  not  exceed  10  per  cent,  of  the  total. 

The  consultation  clinics  thus  have  revealed  a  uniformly  serious  situa- 
tion as  regards  the  prevalence  of  trachoma.  It  was  felt  by  the  field 
workers  that  only  the  surface  of  conditions  was  touched  and  that  there 
remained  in  every  county  many  undiscovered  cases.  But  so  small  was 
the  staff  at  the  end  of  the  first  six  months'  period  that  it  was  considered 
that  the  promotion  of  the  clinics  for  their  educational  value  and  a  limited 
amount  of  follow-up  service  would  at  this  stage  prove  most  valuable  to 
the  communities.  One  section  of  the  follow-up  work  in  Franklin  County 
revealed  that,  of  51  patients  examined  at  a  single  clinic,  47  had  gone, 
within  two  weeks,  to  the  local  physicians  to  whom  they  were  referred  for 
their  initial  treatment.  This  was  very  gratifying  in  that  it  indicated  at 
least  a  serious  intention  on  the  part  of  the  patients. 

Infection  spreads  thinly  through  the  towns;  it  was  found  among  chil- 
dren attending  the  public  schools,  but  the  largest  number  of  cases  and  the 
most  serious  ones  in  all  five  counties  were  among  more  or  less  isolated 
rural  groups,  especially  in  communities  made  up  almost  entirely  of  de- 
scendants of  families  who  had  migrated  from  Kentucky.  Because  infec- 
tion spreads  through  family  groups,  it  is  a  common  fallacy  among  them 
that  "Red  Eye"  is  inherited. 

One  interesting  distributer  of  the  disease  was  a  man  employed  as  a 
farm-hand  who,  for  twenty  years,  had  trachoma,  and  during  that  time 
had  traveled  from  farm  to  farm,  using  the  family  towel  and  wash-basin 
during  his  sojourns,  and  leaving  behind  him  evidence  of  the  infectiousness 
of  his  disease  in  families  where  no  other  possible  origin  of  the  infection 
was  known.  Another  effective  carrier  was  an  old  woman,  a  fortune- 
teller, blinded  by  trachoma.  Among  her  children,  grandchildren,  nieces, 
nephews,  and  cousins  were  many  active  cases  of  trachoma;  naturally 
she  had  an  excellent  opportunity  to  transmit  the  infection  to  her  patrons. 
A  vigorous,  intelligent  old  man,  totally  blind  from  trachoma,  explained 
that  he  could  not  learn  to  read  Braille,  because  as  a  child  he  was  unable 
to  go  to  school  on  account  of  his  sore  eyes,  and  he  therefore  did  not  know 
his  letters. 
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There  is  another  source  of  infection  in  this  region,  namelyf  the  limited 
foreign  population,  which,  on  account  of  the  development  of  the  coal 
mines,  has  come  in  during  the  last  fifteen  years  from  trachoma-infected 
regions  of  southern  and  central  Europe.  That  the  foreigners,  however, 
have  much  less  trachoma  than  the  native  American  population  was  indi- 
cated in  Herrin,  a  mining  town;  about  40  per  cent,  of  its  population  of 
11,000  is  foreign;  this  is  a  very  much  larger  percentage  than  is  found  in 
any  other  town  of  more  than  3,000  in  this  region.  Here  examination  of 
the  eyes  of  all  school  children  revealed   the  fact  that  92  per  cent,  of  the 


A  trachoma  sufferer  from  childhood.    Because  of  "sore  eyes' '  he  received  no  education, 
hence  can  now  get  little  benefit  from  point  print  used  by  the  blind. 


trachoma  cases  were  children  of  American-born  parents.  Trachoma 
in  Southern  Illinois  is  Primarily  a  Problem  of  Our  Native  Popu- 
lation. 

In  November,  at  the  end  of  a  six  months'  period  of  work,  the  State  De- 
partment of  Public  Welfare,  which,  in  the  emergency,  had  been  using 
a  travel  fund  in  the  Illinois  Eye  and  Ear  Infirmary  for  this  work,  found 
that  this  was  exhausted  and  that  the  major  part  of  the  financial  support 
for  the  project  must,  therefore,  be  withdrawn.  The  Illinois  Society  for 
the  Prevention  of   Blindness,   believing  that   the  work  should   not  be 
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dropped,  and  hoping  that  it  could  again  be  carried  by  the  State  after  the 
convening,  on  January  first,  of  the  State  legislature  through  an  emergency 
appropriation  for  the  resumption  of  the  campaign,  assumed  responsi- 
bility for  carrying  the  work  over  the  intervening  period  on  a  limited 
program.  As  it  was  difficult  to  finance  alone  a  piece  of  work  so  far  from 
Chicago  as  the  source  of  its  support,  the  Society  at  once  sent  its  secre- 
tary to  appeal  to  the  several  counties  for  assistance,  asking  them  to  con- 
tribute the  travel  expense  of  a  doctor  for  one-third  time,  and  for  a  social 
worker  for  full  time,  the  Society  agreeing  to  contribute  the  services  of  its 
field  secretary  and  to  direct  the  work  from  its  Chicago  office,  and  the 
University  of  Illinois  agreeing  to  send  down  for  limited  periods  physicians 
from  its  staff.  This  arrangement,  to  which  the  local  communities  gave 
hearty  support,  carried  the  program  for  three  months.  At  the  end  of  this 
time,  as  no  action  had  been  taken  by  the  State  legislature,  the  Central 
Division  of  the  Red  Cross,  which  had  been  sympathetic  with  the  pro- 
gram from  the  first,  assumed  a  certain  part  of  the  expense  by  recom- 
mending to  its  local  chapters  that  they  support  the  work  with  funds 
already  in  their  treasuries. 

The  first  six  months'  work  had  demonstrated  the  facts  that  a  large 
group  of  trachoma  patients  were  of  school  age,  and  that  the  majority  had 
not  received  treatment.  When,  therefore,  the  new  adjustments  for  the 
continued  support  of  the  work  necessitated  a  more  specialized  program, 
first  consideration  was  given  to  school  children;  general  clinics  were 
made  incidental.  The  Illinois  Society  felt  the  more  obligated  to  follow 
this  lead  since  Illinois  has  as  yet  no  law  for  protecting  the  health  of  its 
children  by  medical  inspection  of  school  pupils. 

The  method  found  to  give  the  best  results  for  the  time  available  was 
to  make  rapid  lid  inspections  only,  noting,  however,  in  addition  to  cases 
of  trachoma,  cases  of  blepharitis,  conjunctivitis  not  trachoma,  and  other 
pathologic  conditions.  Notices  were  sent  to  parents  with  the  advice 
that  they  consult  their  family  physician;  bulletins  on  trachoma  and  on 
the  general  care  of  the  eyes  were  distributed.  About  two  weeks  after  the 
examination  a  nurse  or  social  worker  checked  all  cases  of  trachoma  and 
visited  the  homes  to  urge  care  for  all  those  not  already  being  treated. 
If  parents  persisted  in  refusing  to  secure  treatment,  it  was  necessary  to 
resort  to  the  enforcement  of  the  "Rules  and  Regulations  for  the  Control 
of  Trachoma."  These  had  been  issued  by  the  State  Department  of 
Health  a  few  months  before  the  campaign,  as  a  special  measure  to  facili- 
tate the  work;  they  require  the  exclusion  from  schools  of  children  with 
trachoma  in  an  infectious  stage,  and  the  isolation  of  patients  not  under 
the  care  of  a  physician. 

During  these  last  six  months  of  the  program  a  physician  spent  about 
one-third  of  his  time  in  the  field,  a  nurse  about  one-half  time,  and  a 
social  worker  nearly  full  time.     Approximately  20,000  children  were  ex- 
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amincd  for  inflammation  of  the  lids,  with  the  result  that  about  2  per 
cent,  of  their  number  were  found  to  have  symptoms  of  early  trachoma. 
There  was,  in  addition,  a  much  larger  number  with  a  follicular  condition 
of  the  conjunctiva  suspicious  enough  to  warrant  careful  follow-up.  Some 
of  these  after  treatment  were  diagnosed  trachoma. 

Conditions  varied  greatly  in  different  places,  but  the  percentage  was 
highest  in  the  smaller  towns  and  the  rural  schools.  In  one  mining-town 
with  a  straight  American  population  summer  general  clinics  had  shown 
a  large  amount  of  trachoma  in  adults;    examination  of  the  children 


This  trachoma  sufferer,  with  little  more  than  light  perception,  had  lost  faith  in  medical 
assistance  because  of  the  failure  of  patent  medicines  to  cure  the  disease. 


showed  that,  in  a  school  of  375  pupils,  6  per  cent,  had  trachoma.  One 
teacher,  too,  wras  found  to  have  it  in  so  advanced  a  stage  that  one  eye 
was  nearly  blind.  The  examination  work  in  the  schools  not  only  fur- 
nished strong  additional  evidence  of  the  alarming  prevalence  of  trachoma 
throughout  this  region,  but  afforded  an  opportunity  for  a  well-defined 
service  to  the  communities,  since  school  discipline  could  be  made  a  means 
of  control  of  treatment  of  the  cases. 

The  year's  work  has  brought  forward  indubitable  evidence  of  the  need 
for  further  work  in  this  region.     The  problem  is  complicated  by  technical 
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difficulties ;  there  are  comparatively  few  eye  specialists  in  this  field ;  with 
the  exception  of  one  community,  the  public  in  general  is  not  aware  of  the 
seriousness  of  the  situation  until  informed  of  it  from  the  outside.  That 
the  problem  is  one  of  very  grave  importance  is  shown  by  the  large  number 
of  cases  brought  to  light  in  a  short  time,  although  it  is  understood  that 
trachoma  tends  to  hide  itself;  by  the  severity  of  the  cases;  by  the  eco- 
nomic loss  to  the  counties  from  the  necessity  for  paying  large  amounts 
of  county  funds  for  blind  pensions,  and  by  the  loss,  impossible  to  calcu- 
late, of  varying  degrees  of  reduction  of  efficiency  and  well-being  due  to 
the  long  course  of  the  disease  and  its  attendant  suffering  before  the  stage 
of  blindness  is  reached.  Since  it  is  generally  conceded  that  the  disease, 
at  least  in  its  early  stages,  can  be  arrested,  and  that  by  keeping  it  under 
observation  and  treatment  damage  to  the  eye-sight  can  be  prevented, 
and,  in  the  later  stages,  very  considerable  relief  from  disfigurement  be 
given,  a  heavy  obligation  rests  upon  the  health  agencies  of  the  State  to 
alleviate  intolerable  conditions  and  to  carry  out  a  thorough  and  extensive 
campaign  of  prevention  work. 

In  a  public  health  program  such  as  this  report  presents,  the  plan  for 
correlation  of  all  State  organizations  which  function  in  any  degree  as 
health  agencies  has  from  the  first  met  obstacles  and  criticisms  of  a  variety 
of  types.  It  was  not  only  unwelcome  to  the  medical  organizations  of  the 
various  counties  when  first  proposed ;  in  many  instances  it  was  vigorously 
opposed  as  an  opening  wedge  for  what  might  prove  to  be  State  medicine ; 
it  was  considered  an  interference  by  an  outside  non-medical  body  with  the 
legitimate  field  of  the  local  physician  who  wanted  nothing  at  the  hand 
of  the  State  but  to  be  left  undisturbed  to  care  for  his  practice.  By  some 
it  was  regarded  as  a  picturesque  survey  which  would  gather  statistics 
on  facts  already  too  well  known  and  depart  without  in  any  way  helpfully 
affecting  the  real  need,  or  as  an  importation  of  outside  medical  authorities 
which  would  result  in  discrediting  the  local  physician,  without  perma- 
nently assisting  him  to  meet  the  problem.  On  the  testimony  of  the 
various  chairmen  appointed  by  the  county  medical  organizations  to  act 
in  an  advisory  capacity  with  the  clinic  staff  in  each  county,  it  has  de- 
veloped none  of  these  various  evils,  but  has,  on  the  contrary,  proved  a 
real  help  to  the  local  physician.  Too  often  he  had  become  quite  dis- 
couraged in  trying  to  battle  against  trachoma,  cataract,  optic  atrophy  in 
its  inception,  and  other  phases  of  eye  conditions.  Educational  work 
with  the  patient  is  not  easily  accomplished  by  the  physician,  because  he 
must  administer  for  a  fee  the  treatment  advised ;  an  agency  of  the  State 
with  no  fee  in  prospect,  and  with  no  professional  ethics  to  consider  as  a 
deterrent  from  newspaper  and  other  publicity,  has  a  distinct  advantage. 

After  a  year  of  this  publicity  and  educational  work,  during  which  the 
local  physician  has  more  and  more  been  referred  to  and  supported  by  the 
clinic  staff,  the  clinics  have  closed  with  a  record  of  a  large  number  of 
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patients  under  the  treatment  of  the  local  physician  for  an  eye  condition 
now,  for  the  first  time,  understood  l>y  the  patients  themselves  seriously 

to  threaten  blindness. 

A  group  of  450*  school  children  positively  diagnosed  as  having  tra- 
choma, and  officially  obligated  by  the  school  or  county  authorities  to 
submit  to  treatment  under  a  State  regulation  secured  through  the  offices 
of  the  clinic,  have  been  referred  for  such  treatment  to  the  local  physi- 
cians; a  traveling  nurse  has  been  left  in  the  field  to  follow  up  these  cases. 

A  large  group  of  operative  cases,  chiefly  patients  who  must  be  con- 
sidered charity  cases  in  communities  where  hospital  free  treatment  was 
not  available,  have  been  operated;  this  has  demonstrated  the  value  of 
another  phase  of  preventive  measures. 

As  a  result  of  the  work  of  the  year  we  submit  the  following  practical 
plan  for  initiating  a  program  of  preventive  treatment  for  eye  ailments, 
and  offer  general  recommendations  for  adapting  the  program  to  a  cam- 
paign against  trachoma  in  other  places  where  it  has  been  ascertained 
by  field  or  paper  survey  that  the  disease  exists. 

First,  it  would  seem  wise  to  arrange  for  an  introductory  period  of 
activity  during  the  school  session  extending  from  a  few  months  to,  pos- 
sibly, a  year,  as  the  situation  seems  to  require.  The  purpose  of  the 
activities  of  this  period  shall  be  investigative,  in  order  to  gather  data  on 
local  conditions  which  will  later  determine  the  extent  of  the  program  and 
the  distribution  of  its  parts,  and  educational  work  to  make  clear  to  the 
community  the  need  for  the  work  that  is  to  follow.  This  period  might 
be  planned  immediately  to  precede  a  session  of  the  State  legislature,  if  a 
sufficient  appropriation  for  the  work  has  not  already  been  made,  so  that 
complete  data  may  be  ready  for  presentation  to  this  body. 

During  the  introductory  period  a  series  of  consultation  clinics  endorsed 
by  the  County  Medical  Society  or  other  medical  units  should  be  operated. 
These  clinics  could  be  held  for  one,  two,  or  three  days  in  one  locality 
(depending  upon  the  transportation  facilities),  at  intervals  of  a  few  weeks, 
until  work  enough  had  been  done  at  each  point  to  give  a  good  index  of 
conditions.  The  attendance  at  these  clinics  should  be  worked  up  by 
newspaper  announcements  and  human  interest  stories;  by  distribution 
of  literature  and  posters,  by  public  addresses  in  churches,  high  schools, 
clubs,  and  other  public  gatherings,  as  the  time  and  personnel  of  the  start 
permit.  This  preliminary  work  should  be  made  to  serve  the  purpose  of 
general  education  on  the  subject  of  trachoma,  as  well  as  a  means  of  pro- 
moting the  clinics.  The  clinics  should  offer  free  consultation  on  any  kind 
of  difficulty  of  the  eyes,  but  the  emphasis  in  all  educational  work  should 
be  laid  on  trachoma. 

*  But  407  cf  these  are  accounted  for  in  the  statistical  report.  Forty-three  children 
found  to  have  trachoma  attended  the  general  clinics;  they  were  pupils  oi  schools  not 
included  in  the  survey. 
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A  blind  pensioner  and  his  wife  who  brought  him  to  the  clinic  without  either  one  sus- 
pecting that  she  had  trachoma.  He  is  hopelessly  blind  from  this  disease.  The  sight 
of  her  right  eye  may  be  saved  if  treatment  is  faithfully  followed. 
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Patients  should  then  be  referred  from  these  clinics  to  local  physicians 

for  treatment.  This  necessitates  a  system  of  follow -up  work  carried  oui 
by  public  health  nurses  or  social  workers  to  insure  continuous  treatment 

for  all  the  most  serious  cases  at  least.  This  follow-up  work  will  bring  in 
additional  social  data  bearing  on  trachoma  and  will  promote  the  atten- 
dance at  following  clinics.  It  is  necessary  that  the  clinic  staff  work- 
closely  with  local  physicians  to  keep  patients  under  continuous  treatment 
until  results  are  obtained.  This  treatment  work,  in  addition  to  its  im- 
mediate value  to  the  patients,  will  have  propaganda  value,  will  enlisl 
the  support  of  the  local  communities,  and  will  make  clear  the  extent  to 
which  local  resources  may  be  depended  upon  for  treatment. 

Consultation  clinics,  with  their  attendant  social  work,  should  be  ac- 
companied from  the  first  by  inspection  of  the  eyes  of  public  school  chil- 
dren, permission  for  which  may  easily  be  secured  if  the  clinic  work  is 
endorsed  by  the  local  physicians.  Reports  of  all  eye  troubles  should  be 
sent  at  once  to  parents  with  the  recommendation  that  they  consult  their 
family  physician.  All  infectious  cases  should  be  followed  up  to  insure 
treatment. 

Steps  should  be  taken  to  secure  the  adoption  by  the  State  Board  of 
Health  of  regulations  for  the  control  of  trachoma;  these  should  provide 
for  the  reporting  of  cases  of  the  disease,  for  the  exclusion  of  all  infectious 
cases  from  schools  and  other  public  gatherings,  and  for  the  isolation  of  all 
cases  not  under  treatment  by  a  physician.  The  Rules  and  Regulations 
for  the  Control  of  Trachoma  issued  by  the  State  Department  of  Public 
Health  of  Illinois,  formulated  about  four  months  after  the  beginning  of 
the  Illinois  trachoma  campaign,  wall  afford  a  good  model.  Copies  may 
be  obtained  from  the  Illinois  Society  for  the  Prevention  of  Blindness. 

After  this  introductory  period,  during  which  the  confidence  of  the 
local  physicians  must  be  secured  and  the  public  aroused  to  the  situation, 
the  more  complete  program  should  be  undertaken.  Treatment  clinics 
in  scattered  locations  should  be  opened  to  serve  the  needs  of  indigent 
patients  living  at  a  distance,  and  should  furnish  residence  quarters  for 
patients  whose  homes  are  so  inaccessible  that  they  cannot  make  frequent 
trips  to  established  medical  centers.  These  small  field  hospitals  are  made 
valuable  to  all  patients  by  demonstrating  to  them  hygienic  modes  of 
living,  and  by  instructing  in  the  precautions  necessary  to  prevent  the 
spread  of  trachoma.  They  should  provide  facilities  for  performing  a 
large  number  of  lid  operations,  necessary  in  every  region  which  has  long 
been  infected  with  trachoma,  for  which  there  are  usually  no  facilities  in 
the  locality,  but  which  are  too  simple  to  necessitate  a  long  trip  to  a  city 
hospital. 

From  these  treatment  clinics  as  bases  there  should  be  operated  a  con- 
sultation service  in  the  surrounding  territory,  to  discover  new  cases  and 
provide   inspection   services   in   schools,    factories,   mines,   etc.     Annual 
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school  inspection  should  be  the  minimum  requirement  in  every  trachoma- 
tous region.  This  inspection,  which  can  be  made  very  rapidly,  should 
surely  include  all  rural  schools,  as  trachoma  will  probably  be  found  more 
prevalent  in  them  than  in  city  schools. 

In  cooperation  with  the  active  clinic  work,  social  and  educational 
activities  should  be  continued  as  in  the  introductory  period.  Support 
of  public  school  nurses  by  the  communities  should  be  one  of  the  main 
objects  sought.  Enforcement  of  adequate  rulings  of  the  State  Board  of 
Health  for  treatment  and  exclusion  from  school  while  the  disease  is  in 
the  infectious  stage  is  necessary  to  make  the  social  program  effective. 

Emphasis  should  be  placed  continually  on  the  necessity  for  proper 
hygienic  living  in  the  home  to  prevent  the  spread  of  the  disease. 

If  it  is  found  that  local  eye  service  is  lacking  or  insufficient,  local 
general  practitioners  should  be  urged  to  take  special  training,  and,  if 
necessary,  new  men  should  be  encouraged  to  enter  the  field.  The  State 
clinics  should  at  all  times  welcome  consultations  with  local  physicians 
for  mutual  help  in  solving  the  difficult  technical  and  social  problems  met 
in  trachoma  work. 

It  may  be  the  function  of  a  social  organization,  such  as  a  society  for 
the  prevention  of  blindness,  to  initiate  work  of  this  kind,  to  assist  in  the 
organizing  of  it  during  its  initiatory  period,  and  even  to  act  in  an  advisory 
capacity  after  it  is  in  full  operation,  but  it  is  the  duty  of  the  State  to  under- 
take the  work  and  to  execute  it,  since  trachoma  is  an  infectious  disease. 
It  is  advisable  that  the  responsibility  for  the  whole  program  be  assumed 
by  a  medical  agency  of  the  State,  calling  in,  perhaps,  other  State  depart- 
ments and  private  social  agencies  for  cooperative  work,  but  keeping  the 
work  strongly  centralized  in  a  State  medical  agency.  Because  of  the 
technical  difficulties  involved,  any  program  for  the  treatment  of  trachoma 
should  be  in  the  hands  of  the  most  skilful  specialized  medical  service 
available,  aided  by  extensive  social  assistance. 

THE  ILLINOIS  SOCIETY  FOR  THE  PREVENTION  OF  BLINDNESS 
Russell  Tyson,  President. 
Wm.  H.  Wilde,  M.D.,  Vice-President. 
E.  V.  L.  Brown,  M.D.,  Chairman,  Trachoma  Committee. 
Marion  A.  Campbell,  Secretary. 
Marguerite  Whiting,  Field  Secretary. 
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Statistics  Showing  Significani    Facts  fob   Patients  ai  General 
Clinics  and  for  Tr.\<  homatous  Pai  ients 

TABLE  1 
Nature  of  Clinics 

Treatment  (charity  patients  only;   others  consultation,): 

Clinic  No.  1  at  Mt.  Vernon. 
Consultation  (examination  and  diagnosis  given,  referred  for  treatment  to  local  physician/: 
Clinics:   No.  2.  Harrisburg. 
Xo.  3.  Benton. 
Xo.  4.  Marion. 
Xo.  5.  Carbondale. 

Sessions  of  Clinics 

New  Average  Daily 

Clinic                                                               Daxs  Patients  Attendance 

Xo.  1.  Mt.  Vernon 76  623 

Xo.  2.  Harrisburg 7  254  33 

Xo.  3.   Benton 5  181  56 

Xo.  4.  Marion 2  90  45 

Xo.  5.  Carbondale 1  36  36 

Clinic  sessions 91  1,164  13 

Percentage  of  City  and  Riral  Patient?  d 

Per  cent. 

Patients  City  Rural  Rural 

Xo.  1.  Mt.  Vernon 623  423'  200  52 

Xo.  2.  Harrisburg 234  110  124  54 

Xo.  3.  Benton 1S1  105  76  42 

Xo.  4.  Marion 90  60  30  55 

Xo.  5.  Carbondale 36  52  4                     11 

Total  patients 1,164  750  454  57 


Analysis  of  Patients  as  to  Age  Groups 
(This  table  does  not  include  Clinic  Xo.  5,  Carbondale) 


Xo.  1.  Mt.  Vernon 

Xo.  7.  Harrisbura; 

Under  5 

17 

6 

5-15        15-5" 

IIS            84 

56            55 

45            57 

26            16 

555           172 
of  All  Patients 

3     5 

155 
57 
45 
25 

258 

50-65 

SO 
42 

:: 

14 
163 

5 

8 
IS 

Xo.  3.   Benton 

13 

10 

Xo.  4.  Marion 

Total,  1,092 

Xo.  1.  Mt.  Vernon 

4 
40 
Average  Age 

104 

I  rea  rs 

51 

Xo.  2.  Harrisbure; 

Xo.  3.  Benton 

51 

Xo.  4.  Marion 

.     50 

Xo.  5.  Carbondale 

.  .  .     36 

TABLE  2.— TRACHOMA  STATISTICS 

Patients                  Xot  Total 

Registered            Registered  K>: 

Xo.  1.  Mt.  Vernon 104                          10  114 

Xo.  2.  Harrisburg 63                        109  172 

Xo.  3.  Benton '.  .  .             47                          38  85 

Xo.  4.  Marion 24                            9  55 

Xo.  5.  Carbondale 6                           14  20 

Total 244                        ISO  424 

1,164  patients  registered  at  clinics  show  trachoma  in  244 — 20  per  cent. 
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Table  2. — (Continued) 
Trachoma  Patients  from  Rural  Communities — Average  Age — Blind 

Patients            Trachoma  Rural  Years           Blind 

No.  1.  Mt.  Vernon 623                      104  43                 34                  15 

No.  2.  Harrisburg 234                        63  45                 40                 32 

No.  3.  Benton 181                       47  27                 32                   9 

No.  4.  Marion 90                        24  11                  28                    5 

No.  5.  Carbondale 36                          6  2 

Total 1,164  244  128  34  61 

Blind  is  considered  on  basis  of  2/10  vision  in  best  eye. 
25  per  cent,  of  trachoma  patients  blind  when  registered. 
10  trachoma  patients  also  have  cataracts. 

Analysis  of  Trachoma  Patients  as  to  Age  Groups 

5-15  15-30  30-50  50-65       Over  65           Total 

No.  1.  Mt.  Vernon 30  12  15             25 

No.  2.  Harrisburg 15  7  23              17 

No.  3.  Benton 13  5  11              13 

No.  4.  Marion 11  4  4               5 

No.  5.  Carbondale 1  1  2                1 

Total 70  29  55  61  29  244 

Found  in  Family  and  Neighborhood  Groups — Typical  Cases 

Family  (by  ages):  70-40-38-37-36-35-40-32-35-14-9-40-35 
13  members — 3  generations 

70-50-40-32-12-10-8 

7  members — 3  generations 

Neighborhood:  37-40-45-40-60-35-37-32-14-12-11-14-10-10-9-8 
16  persons  living  in  two  blocks 

16-12-12-10-9-7-6-5 

8  school  pupils  living  in  same  block 


TABLE  3.— RESULTS  RECORDED  AFTER  TREATMENT  OR  OPERATION  IN 
THE  ONE  TREATMENT  CLINIC— LOCATION,  MT.  VERNON 

Number  of  New  Patients  at  this  Clinic,  623 

Refractions  (school  pupils,  51) 117     Glasses  ordered 92 

Lid  operations  (for  trachoma) 17     Pterygia  operated 5 

Electric   epilations 3     Plastic  for  ectropion 1 

Cataract  operations 4     Iridectomy  operation 1 

School  pupils  treated  for  trachoma 22     Evisceration 1 

Prognosis  for  Patients  of  General  Clinics 

Favorable  for  sight,  favorable  for  cure  of  disease 917 

Guarded  for  sight,  favorable  for  cure  of  disease 87 

Bad  for  sight,  favorable  for  cure  of  disease 3 

Favorable  for  sight,  guarded  for  cure  of  disease 12 

Favorable  for  sight,  bad  for  cure  of  disease 3 

Guarded  for  sight,  guarded  for  cure  of  disease 81 

Guarded  for  sight,  bad  for  cure  of  disease 19 

Bad  for  sight,  guarded  for  cure  of  disease 11 

Bad  for  sight,  bad  for  cure  of  disease 31 

Relief  anticipated  after  treatment  or  operation 85 
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Results  from  Treatment  or  Operation 

Good  sight  recovered — after  cataract  operation 2 

Greatly  improved  sight — after  cataract  operation 3 

Fairly  improved  sight — after  cataract  operation 1 

Recently  operated  for  cataract,  prognosis  good 2 

Relief  afforded  after  lid  operation  for  trachoma 8 

Table  3. — (Continued) 

Summaries  of  Diagnoses  made  During  Lid  Inspection  of  School  Pupils  in  Pekiod 
Covered  from  November,  1920,  to  May  10,  1921.     25  Towns  in  Five  Counties 

Visited 

Total  Number  of  School  Pupils  Examined 20,000 

Trachoma 407      (2  percent.) 

Conjunctivitis  (trachoma  suspected) 396 

Conjunctivitis  (trachoma  not  suspected) 665 

Blepharitis 193 

Squint 102 

Conjunctivitis  and  blepharitis 55 

Hordeolum 22 

Conjunctivitis  and  squint 7 

Conjunctivitis,  blepharitis  and  squint 2 

Hordeolum  and  blepharitis 5 

Blepharitis  and  squint 2 

Nystagmus 3 

Ptosis 4 

Juvenile  cataracts 2 

Percentage  of  Trachomatous  School  Pupils  in  Towns  of  Given  Population 
Selected  from  the  25  Towns  Visited 

Trachoma  among 
Population  school  pupils, 

of  town  per  cent. 

300 0.7 

300 0.6 

300 7.5 

2,000 6.7 

3,000 6.6 

500 5.0 

4,000 4.8 

1,000 4.4 

10,086 3.6 

8,578 3.5 

1,000 3.5 

9,582 2.8 

7,125 2.8 

2,000 2.7 

7,201 2.4 

4,000 1.7 

1,000 1.5 

More  than    3,000 2.7 

Less  than      3,000 3.1 

In  rural  communities 3.1 

In  the  county  where  most  trachoma  was  found,  both  in  the  general  clinics  and  the 
school  inspection,  the  average  age  of  the  trachomatous  school  pupil  was  ten  years. 

1,164  new  patients  in  general  clinics  showed  trachoma  in  244 — 20  per  cent. 
25  per  cent,  of  the  trachoma  patients  were  Blind  when  Registered. 
52  per  cent,  of  the  trachoma  patients  live  in  the  rural  districts. 
34  years  is  the  average  age  of  the  trachoma  patient. 

20,000  Pupils  in  50  schools  in  25  towns  in  five  counties  in  southern  Illinois  show 
trachoma  in  407 — 2  percent,  of  all  pupils. 
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